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Examiner : 



METHOD AND RADIAL GAP MACHINE 
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OPERATION 
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K. Tamai 



REPLY TO OFFICE ACTION 



Mail Stop Non-fee Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

In reply to the Office Action of April 25, 2005, please 
enter the following items in the file of the above patent 
application : 

An Amendment to the Drawings begins at page 2 . 

An Amendment to the Abstract begins at page 3 . 

An Amendment to the Specification which begins at page 

4 . 

An Amendment to the Claims begins at page 6. 
The Remarks begin at page 11. 
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